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rcomd€le items I andor 2 foa additional sollca8.
roo.npl€le itelTrs 3,4a, and 4b.
rPdnl your name and addrcs8 on the |€wrse of this form so that w€ can r€lum lhis

card lo you.card lo you.
rAftech ihb form to lh€ lronl ot lhe mailpiece, or on th€ back if space do€s nol

pennit,
.WilL'Rdum Rec€ipt fleguesl€d'on th€ mailfiece below the article number.
rTh6 Rotum R€coipt wlll show lo whom th€ artide was delivered and lhe dal€

d€llvo,€d.

I also wish to receive th€
following services (for ar.
extra fee):

'1. E Addressee's Address

2. E Restricted Delivery

Consult posfrnaster for fee.

E Certified

E Insured

Receipl for

JOHN F CARNODY

WESTERN STATES IV1INERALS CORP

4975 VAI'I'CORDON ST

WHEAT RIDGE CO BOO33

E Registered

E Express Mail

, December 1 102595-97-B-01



D STATES Posru SeRvrce

ilil1
First€less Mall
Postage & Fe€s Pald
usPs
Permlt l.lo. G-10

o Print your name, address, and ZIP Code in this box o

DtvtstoN
OF

OIL GAS & IIIINING
1594 W NORT}I TEMPI.E SrE IAO

BOX 145801 - -
SALTLAKE CIrY UT 84114€80,
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z q03 01,3 801
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Providpd.

Mail

t
o
N){
a
\t

(Jl

H

Nooo

LI-
a
o-
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Slraet & Number

4q7q \/lN /:nP|-f)N qrF
Posl Otfce, Stale. & ZIP Code

I^?tftrLT PTrY:tr (-f) Rnn??

Postags $

Cerlifi€d Fee

Special Delivery Fee

Resdaed oeliverv Feyl( UdqN
Retum Recdpl SholQi$o,
Whom & Dar6 Delitoitd '

E
o

Retrm Roeir Sluwi{g b Wtnm

Date. & Addess€e's ft&esa$l[ S \ l.rn
TOTAL Posag & Fpes $ /\{"/
Postrnafi or Date . .., ..JJl .j -iO:sr,' :.-':. 3 i1-',t'

\-Lt-_' -



Stick postags stamps to article to cover First€lass postago, certilied mail fee, and
charges tor any sol€ctod optlonal sovlces (See front).

1. ll you wanl this receipt postmarked, stick tho gummed stub to the right ot the retum

address leaving the receipt attached, and presenl the article at a post office service
window or hand il to your rural canior (no extta charge).

2. lf you do not want lhis receipt postmarked, stick the gummed stub to the right pf the
return address of ths article, date, detach, and retain the receipt, and mail lhe article.

3. l, you want a retum receipl, write lhe certilied mail number and your name and addrsss
on a retum rec€ipl card, Form 381 1, and attach il to the front ol the article by meanrs of th€
gummed ends il space permits. Ofterwise, atfix to back of arricle. Endorse fronl dl ailicle
RETURN RECEIPT REOUESTED adjacent to tho number.

4. ll you want delivery restricted to lhe addressee, or to an authorized agent ol the
addressee, endorse RESTRICTED DELIVERY on lhe lront ol the anicle.

5. Entor fees for lhe services requosted in the appropriate spaces on the lront of this

receipt. lf relum receipt is requeslod, checkthe applicable blocks in item I of Form 3811.

5. Save this receipt and present it if you make an inquiry. 1 02595-97-B-01 45
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